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GENERATOR NAME AND MAILING ADDRESS 
Oil & Solvent Process Company 1704 West rirst ·Street Azusa. CA 97102 AREA CODE/PHONE NUMBER 

TRANSPORTER NO. 1 

Oil & Solvent Process Company 1704 WEst First Street Azusa. Ca 91702 
TRANSPORTER NO 2/ALTERNATE TSD FACILITY 

TREATMENT. STORAGE. OR DISPOSAL (TSD) FACILITY 
Omega Chemical Company 12504 w. Whittier Blvd Whittier. Ca 90602 AREA CODE/PHONE NUMBER 

Hazardous Waste Liquid N.O.S. ORM-E 

COMPONENTS 

Trichlorotri.fluoroetha.ne 

Ethanol 
Water Oil 

SPECIAL HANDLING 

Gloves & Goggles 

abo·ve-r•am,~d wastes are properly classifred. described. packaged. g to the applicable requirements of the Department 
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Printed or typed full name and signature 
TRANSPORTER 2 ACKNOWLEDGEMENT 

Prrnted or typed full name and signature 
DISCREPANCY INDICATION SPACE 
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EPA ID NUMBER 
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